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POST-BUHIHO QUESTIONS 
CONCBKNINQ THE OCTOBER 35, 1995 
BRARINO ON ISSUES XT THE HkRRY S. TRUHXN VA KEOICXI, CENTER 
COLUKBZX. MISSOURI 

rOR THE DEPARTMENT OP VETERANS AFFAIRS 
VETERANS BSAX.TB ADMINISTRATION 

SUBMITTED BY REPRESENTATIVE TIM HUTCHINSON 
CHAIRMAN OF THE SUBCOMMITTEE OH HOSPITALS AND HEALTH CARE 
HOUSE VETERANS' AFFAIRS COMMITTEE 


Quastlon It The VA Office of Inspector General's Special 
Inquiry, Alleged Cover-Up of an Unexplained Increase in 
Deaths, Harry S. Truman VA Medical Center, Columbia, 
Missouri, September 28, 1995, (OIG Report) states! 

[I]f Nurse H was enployed by a private hospital in the 
State [of Missouri] and was statistically associated with an 
unexplained increase in deaths and codes, then that private 
hospital would have been required by State regulation to 
report the nurse's resignation to the [State] Board [of 
Nursing] . [OIG Report, p. 36) 

Should there be a mandatory requirement to file with the 
state licensing Isoard a report stating that such employee's 
duties had been restricted or revolted? 

Rasponae: . Current VHA policy requires the initiation of the 
State Licensing Board (SLB) reporting process when an 
employee leaves VA employment after their clinical duties 
have been restricted or revoked iTecause of reasonable 
concern regarding the safety of patients. VHA policy does 
not address reporting to SLBs of statistical associations 
per se. VHA is drafting a policy that would require a 
report to appropriate SLBs in cases of statistical 
association. 


Question 3> Regarding the preceptor agreement in the 
surgical intensive care unit (SICU) : 

a. Please provide a copy of, or if unavailable, 
describe any standard or usual preceptor agreement used in 
the Columbia VAMC SICU with regard to registered nurses 
(RN) . 


b. Please provide a copy of, or if tuiavailable, 
describe the preceptor agreement used with Nurse H on the 
SICU. 

Responaei rns who provide direct patient care in the SICU 
and have not had previous critical care experience are 
scheduled with a preceptor for thirty (30) clinical days. 
This is in addition to the time spent in the Basic 
Arrhythmia Interpretation and Critical Care Classes . During 
this time, the preceptor demonstrates and teaches skills 
necessary to function in this area and then directly 
observes a return demonstration on this technique by the 
orientee. A skills and inventory checklist is conpleted on 
each orientee and maintained in their record. 

The agreement is the same as descril>ed above. Attached is a 
copy of the checklist used during the time Nurse H was in 
the SICU. 
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QuMtlon 3: This question vas 
Counsel in correspondence sent 
22 , 1996. 


euiswered by the General 
to the Committee dated March 


Question 4t Did serious problems exist with the former 
Medical Center Director's management style dating as far 
back as 1980? Please respond in detail. 

Responses There is no dociunentation of such a histofy 
regarding the former Medical Center Director's management 
style. 


a. Did the former Medical Center Director have a 
history of dysfunctional relationships with the deans of the 
affiliated medical school and other senior Medical Center 
staff? 

Responses The former Medical Center Director did not have a 
history of dysfunctional relationships with the deans of the 
affiliated medical school or other senior Medical Center 
staff. 


b. Is it correct that in 1985, the affiliated medical 
school seriously considered breaking the affiliation? 

Please respond in detail. 

Responses The current Medical Center management team has no 
information to suggest the affiliated medical school 
considered breaking the affiliation in 1985. 

0. Did many of the chiefs- of staff who worked with the 
former Medical Center Director have short tenures at the 
Medical Center? Please provide the Subcommittee with a list 
of chiefs of staffs under the former Medical Center Director 
and their respective tenures. 

Responses The former Chiefs of Staff under the former 
Medical Center Director are: 



TRHURB 


Thomas Culley, MD 

11/70 - 

8/79 

Jack Mobley, MD 

6/80 - 

9/81 

Deuiiel Winship, MD 

2/82 - 

7/84 

Terry Hoyt , MD 

12/84 - 

8/87 

Earl Dick, MD 

1/89 - 

8/94 


Question 5s Dr. Christensen testified that his position as 
Associate Chief of Staff for Research was called for review 
after he made his allegations public. Please e^lain in 
detail the reason for Dr. Christensen to be subjected to a 
performance review. Furthermore, please describe the 
current status of that review euid emy results . 

Rssponsss The then Medical Center Director, John T. Carson, 
euid Acting Chief of Staff, Dr. John Bauer decided to develop 
clinical/administrative expectations for clinical leadership 
as one of several issues. It was also decided that it was 
appropriate to begin with all Associate Chiefs of Staff 
positions by: esteU^lishing a baseline of current 
performance, developing objective expectations for future 
performance, measuring performance and providing objective 
review, feedback and guidance. It was realized this would 
be a significant ixiprovement on the existing proficiency 
system. At the same time, it allowed manag^ent to review 
the current organizational structure and begin to plan for 
the future of the hospital. In addition, as review of 
Research activities progressed, a review by VACO Research 
officials was requested to establish the present baseline 
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position, allow for interchange and dialogue with the 
reviewers on how the facility's research program can be more 
conpetitive with research proposals and provide for an 
intercheuige with Medical School Depart^nt Chairs on how 
they can assist in furthering the facility's research 
activities . 

This initiative, begun in 1993, is iiiiport 2 uit euid was in no 
way linked with the events of 1992. The establishing of 
objective, measurable and agreed-upon performcuice contracts 
are a necessary step in helping to change the organization 
to meet present and future needs. It is a wise business 
decision to esteUslish these contracts and should not be 
clouded by other issues. As of this date, the review by 
VACO Research officials has not been pursued. 


Question 6s Since the October 25, 1995, Subcommittee 
hearing, please provide a record of, and describe in detail, 
any personnel actions that have been taken or performance 
evaluations made regarding Dr. Christensen or Dr. Earl Dick. 

Sesponaei Since October 25, 1995, no personnel actions have 
been taken regarding Dr. Christensen or Dr. Dick. An annual 
proficiency report has been coonpleted for Dr. Christensen. 

He received an overall evaluation of "Highly Satisfactory" 
in November 1995 and accepted this rating. No proficiency 
report for Dr. Dick has been conpleted since October 25, 
1995. 


Question 7: Please sulmit the performance evaluations and 
records of bonus awards for the former Medical Center 
Director's last 2 years at the Columbia VAMC. 

Response: The last rating on file for the former Medical 
Center Director was done in. 1993 when he received an 
Outstanding rating and a bonus award of $8,000. In the 
prior year, 1992, he received a rating of Excellent with no 
bonus award. 
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nilfOmANCK eRXTSRZA 
P«flbrlll«tlOB 


1. VclidatM patiaat atatua - 
a. 9 . ehaeXa vnlaa, ehaeka 
Cor eoABeioMaata. 


2. PorCorma CPR natil 
daClbrillator arrlvaa. 

S. Seta jeulaa at 200400,360 

4. Appliaa eonduetlog gel 
correctly. 

5. Plaeea paddlaa -on eheet 
correctly. 

6. Chargee paddles (may be 
done before S). 

7. ’Clears* .bad area. 

8. Piseharges paddles while 
maintaining pressure 
with position. 

9. Assesses for response. 

10. ftepests according to 
unit policy. 


MOSS 


Non! 

Satiftfftetory Satisfictc^ 


MOCK 


I 

! 

! 


¥x^WATURE/DAT6 
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PERF(»HAN(X checklist 

External Pacer Hires 


identifies irlres as A-V sequential or 
ventricular. . 

Pass 

y 

Re- 

peat 

Connents 

; 

Describes electrical sefeLy precautions 
necessary Mhen external wires are In 
place. 

a. Insulation of wires ' 

b. Hicroshock prevention 

c. Gloves when hendllno %t1re 

B 

1 


1 


Cenonstrates technique to shield the 
ends of the pacer wires with a noncon- 
ducting mterlal (e.g. Latex) In a 
oanner which Is safe but allows easy 
access. 

y 




r 

Describes and deaonstrates pacer exit 
site care an? dressing technique. 

a. Preparation of site 

b. Positioning of wire. If appropriate 

c. Dressing occlusive 

d. Dresslno dated and Initialled 

1 




Describes or dendnstrates the Insula- 
tion of bare wire when wires are attached 
to a Dsclno unit. 


T 

■ 



;v/ 
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PEKFORHMICE CHECKLIST 


Drawing Blood fron an Artarlal Lina 


I 1 

|Pass| peat 


Cdninents 


1. Identifies samples to be drawn fron 
arterial line 
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1 . 

2 . 


PCRFORHAMCE CHECKLIST 

Electrical Calibration of Hewlett-Paclian 

Identify that nodule must ‘warn’ a oininun 
of 20 minutes before calibration. 

1 Pres 

Pass 

1 

Hodule 

Cooiient. 




§ 

/ 


■ 

Place the switch in the aoproprtate pret*^ 
sure ranee. 

D 



mm 

Identify the Milebostatic level. 

IS 

■H 

BHHHIHHi 


Level the stockcock port to be opened to 
air to the phlebostatic level with a 
levellnp device. 




■ 

■ 

state the rationale for leveiino. 


/ 



■i 

Turn the stockcock of^f next to Intraflow 
to patient 


■ 


■ 

■ 



1 

llll 

1 

1 


■■9 


SiSSSi 


Push the aere button and release; The 
digital should read 0 or -0« 





Push the calibration button and hold 
until the digital reads 2/3 of the pres- ^ 
sure range e.g. 200 for 300 ; 40 for 60. 

Walt until the number stabilizes before Y" 
releaslnq. 



i 


If the correct number does not appear, ~ 

while holding the button In, turn It 
clockwise to Increase and counterclock- Y 
wise to decrease. Halt until the number 
stabilizes before releasina. W 





Upon release it should return, to zero. .Y 
If It does not. repeat the process. V 





When zeroed and caiibrated./turn stop- 
cock on patient. Cep the' open stopcock - 
port. 

i 

1 


1 

Mush the line. 




■HUB 


1 


6 . 

7. 


9. 

10 . 

n. 


12 . 


13. 

14. 


15. 



BA' 
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Department OF 
Veterans Affairs 

D*tt: 

Fro®: Rita Thxirman, Nvirse Hanagat, SICO 
SuWs Orientation 
let Hew SICU Member 



Memorandum 

" I 


Welcome to SICUl 1 

We are glad to have you as part of our SICU teaml 1 Enclosed in l^ls 
orientation packet is a cover page Which lists the diffe^ntj 
aspects of your orientation. Please fill in the dates as each it^ 
is completed. New graduates, or BH's with general experience, will 
receive approximately 30 clinical days of orientation, and critical 
care experienced nurses will receive 15 clinical days of 
orientation. Vour official written time schedule will .have the 
actual HUMBER of the DAY of orientation you 2 ire on working. Copies 
are available in the breakrooa. This schedule will be coordinated 
with your Preceptor(s) and any classes you need to attend. 

The competency check list is for YOU to review and provide feedback 
to your preceptor on you previous level of experience. This will 
help in setting guidelines and a time-frame for your orientation 
experiences. 

The remainder of the knowledge and skills inventory are divided 
into Phases I-IV to help organize some procedures. It is the 
ORIENTEES responsibility to look ahead and REVIEW the policies and 
procedures prior to the demonstration. This will familiarize you 
with or reference manuals as well as inform you of our VA 
standards . 

As each phase of orientation is completed, you nay turn this in to 
the Head Hurse. During the mid-point and at the end of 
orientation, you are asked to complete an evaluation of your 
preceptor and your preceptor will complete one of your progress. 
Your feedback Is important. These will be discussed in conjunction 
with the orlentee, preceptor, and Nurse Manager. 

You are always encouraged to ask questions. Again, Welcome!! 
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Charge nurse Duties 
Give overview 

count narcotics or assign and make sure Is correct before leading 
order narcs and green sheets MHF 

AHIS 

Assignments 

check emergency egulpment 
evaluate staffing for next shift 

keep In contact with coordinator re emergent or potenl lal 
admissions 

Do 24 hour report 

monitor for potential emergencies 

monitor for egultable assignments 

On NOcs, obtain OR schedule for Incoming, meike sure nr/Ht/ 
Allergies available 

Telemetry- respond to changes + emergencies j 

Collaborate with General Surgery Chief resident/ t of beds land 
staffing i 

Update coordinator on off tours when they round 

Unofficial policies 

floatlng-1) no time span 'to determine pull always someore's 
turn no matter what part of shift or turn for CABG 
Hearts-goes by list, but may refuse 
Assessments- may only go over 4 hours. 

Recoveries- after hours 

Accepting at change of shift (If S hour shifts involved, don't 
have to take patients from PAR from 3:15 to 3:45. This way you are 
not taking report on someone you will barely have roll in the dc{or. 
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L ENWRONMEKTALOIllEIITA'llOM 


1 A. MUENTB^ISIOE 

Clan mead/ 
Pamenuratad 

Preceptor 

1. BwMdataWeMmwm 



2. Code blu* buiton 



3. SueOon mI-ud 



4. Oxnian - Ambu 



S. Can noM 



6. Ovarbed Homs 



7. Ttnoant llahUno 



$. PatfMit fiharfjdab bcuHid 



a. *0* loeliara 



10. IVirav 



11 . MataboOe badaealaa 



12 . Davis rotltr- smooth movar 



13. Softcart mattrsss Infittor 



14. Gait belts 



B. BED OPERATION 



1. Bed (notvaleoMe/alaetrlol 



s. HOB adlustment 



b. FOB adiuetment 



e. TrendelertbtifB 



d. Qroundino 



e. zerdna *weigh* beds 



i. Bed vrelahts 



C. SUPPUra 



1. Clean OiaDatch/carts 



2. Cenvavar avetem/tuba avatam 



3. Refrigerators 



4. Nwootie cabinet 



S. Stock mads. 



6. Fire eKtlnmilsher/atarm 



7. Oxvaen shut-off valve 



6. Blood drasring sUDPiies 



D. DIRTY DISPATCH 



1. HooDer 



2. Routine dirty suDoiies 



a. Linens 



b. Isolation 



e. Glass containers 



d. Needles 



3. Cleaning agents 



a. Material Safety Data Sheets 




t-rJ, I PHASEI 
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3 

III. RAsouroes 

A. SPD — ~ Supplies, Conveyor 

B. Pharmacy — Medications & delivery; stock meds; albumin; narcotics 

C. EKG 

D. Respiratory Therapy 

E. Lab Tube System; Acu-^eck controls; hemocult; student labs 

F. Bscort/Volunteers 

G. Chaplain 

H. VA Police 

I. Social Worker 

J. chier Resident 

K. clinical Specialists 

L. Nursing Education Resource 

M. Nursing Coordinator 

N . charge Nurse 
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PE»8B I ChsckllBt 

linistratlva Orianta-tioa 

I . Schedules 

A. schedules 

B. Time cards 

C. Assignment Sheets 
D« Self^S^edollng 

1. Articsle on Self^Sehedullng 

2. Planning Schedule tor selt-sohedullng 

3. Posted Deadline for time 

4. Guidelines for Self-Scheduling 

5 . Self -Scheduling Conaittee 

s. Keguest/Conmunication Book 
F. Unit Baaed Committees 

II. Unit Manuals 

A. SICU Policy 

1. SICU Policy Manual- (fiiul Nursing Responsibilities and 
"‘■anding Orders) 

2 . SICU Procedures 

6. Nursing Service Policy Manual 

C. Nursing Service Procedure Manual 

D. Professional Issues Manual 

E. General Administration Manual 

F. Disasteir, Fire, and Storm Procedure 

G. Infectious Disease Manual 

K . Documentation Manual 

I. Resource Books/Articles 
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Calculation 

Tait 



Cri^tlcal 
Caifa II 

















